UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
03027324 . PURSUANT TO REGULATION D, " e
‘ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I J

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Florida Capital Apartments - Tampa, Ltd.

Filing Under (Check box(es) thatapply):  [_] Rule 504 [ ] Rule 505 Rule 506 [ ] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [X] Amendment

1. Enter the information requested about the issuer

A BASICDENTIFICATIONDATA

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Florida Capital Apartments - Tampa, Ltd. Sl

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumbSr-\(I'ncjuding Are,,aigf);&e) ‘
300 International Parkway, Suite 130, Heathrow, FL 32746 (407)333-1604 N\ /’j 7
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclﬁd{njg/Area Code)
(if different from Executive Offices)

Brief Description of Business

Partnership will acquire undeveloped land near Tampa, Florida and build a 344 unit apartment project on the Land.

B
Type of Business Organization I GGESSED

[ corporation X limited partnership, already formed ] other (please specify): }
D business trust D limited partnership, to be formed & QC-%' 2 3 2003
Month Year )
Actual or Estimated Date of Incorporation or Organization: D] Actual [] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

%7 A, BASIC IDENTIEICATION DATA' *

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter D4 Beneficial Owner [J Executive Officer [ pirector [ General and/or
Managing Partner

FCLC TAMPA, LLC

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter  [X] Beneficial Owner ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Selby, C. Thomas

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [X] Promoter [} Beneficial Owner 7] Executive Officer [[] Director  [] General and/or
Managing Partner

Katherine A. Christy

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: g Promoter D Beneficial Owner ['_—] Executive Officer D Director D General and/or
Managing Partner

Florida Capital Land Corporation

Full Name (Last name first, if individual)

300 Intemational Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.cceen.

Answer also in Appendix, Column 2, if filing under ULOE.

[3S]

3. Does the offering permit joint ownership of a single unit? L.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

What is the minimum investment that will be accepted from any individual? ...

Yes No

0 X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)

Florida Capital Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
300 International Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual STA1ES) ..ocviiiiiiiiiiiiiii e e s D All States
[ar] [&L] [co] [c1] [pE] [bc] [®] [6a] [m=] [
EARE] (x¥]  [La] [DeEl [Mp]  [Ma] [af] [F] [Ms] [MO]
[MT NE [NV ng] [n] [w]  [ny] [N£] (o]  [QA] [ok] [or] [PA]
RI | [sp (] [x] [ut] (vt} [va] [wa] [wv] [w] [wy] PR

Full Name (Last name first, if individual)

VSR Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLates) ..ot g All States
[aL] [ax] [az] (aR] [ca] (col {ct| |[DE| ([DC] FL {ca|l [H] [ID]
] [m] [af] [xs] [La] [ME] (MD] (MaA] [M] (mN] [MS] [MO]
Ove] ] ] (] [w] Y] [vc] [np] [or] [ox] [or] [Pa]
(rr] [sc] (so] [mv] [x] [ur] C(vr] [va]l [wa] ([wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Signator Investors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Clarendon Street, T-10, Boston, MA 02117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchaéers
(Check "All States" or check individual STAtES) ....oooiiiiiiiiiii e s @ All States
[aL] AK | AZ AR co CT DE pc] [rL] [ca] [m] [1D]
ky] [La] ([ME] ([mDp] [MA] [m] [mv] [Ms] [mO]
[MT] NE [NV] [NH] NJ | w| [(NY| [Nc] [~p] [on] [ok] [or] [PA]
(r] ™| [(x] ™ O1 [al [wa] v ] & [Er]

(Use blank
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~'B. INFORMATION ABOUT OFFERING

Yes . No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coocooeini. D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... X D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, Yist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Magellan Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, M1 48225
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .........cocooiiiiiiiiii e D All States

(ar] [&£ [&F] [cT1]

] &F @& 0=

[NE] v nH] (] [ (¢ [nc]  [np]  [QA]  [ok] [or] [Pra]
(] [&7] [sp ] 1 o XA [va] [wv] [#1] [wy] [FR]

Full Name (Last name first, if individual)

Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
437 Chestnut Street, Suite 608, Philadelphia, PA 19106

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STALES) ......ooocooiiiiiiiiiii

(] All States

& [ [ & & b F E @ D
] [ [Oa] [x] [xy] [ra] [ME] [NO] [NA] (o] (o] [ms] [mo]
M) [Ne] W] [NH] W] [w] [Y] [»€) for] [ox] [orR] [F£]
(&m] (¢ [ [N [x] [ur] [vd [ [a] & [wi] [wy] [eR]

Full Name (Last name first, if individual)

TransAm Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

2180 S.R. 434 W, Ste. 1150, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STAtES) ....ooooiiiiiiiiii

(] All States

Y4 m & & O b b @ & [
M & m & & A b M & & 6 o
G e o] bn o m M R o & o8 Y [
M & & & & 0 0O & o oy o0 09

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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% B.INFORMATION ABOUT OFFERING = .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........occcccoeenn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .................ccoiiiiiiiiiies

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)

Huntingdon Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

216 South Broadway, Suite 201, Minot, ND 58701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAtes) .....coviviiriiiiiiniii e e e s

[aR] [ca] |[co] [cr] [pE] |[DC] [FL] [cA] [H]| [1DD]
(] [a] [xs] [xy] [xa] [DE] [Mp] [ma] [ A
M E M B MMM E A KR EE
(Rr] 2] [ [ o 1] [va] [wa] [wv] [w1] [wy] [er]

Full Name (Last name first, if individual)

Alliance Affiliated Equities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

Box 4025, Kokomo, IN 46904-4025 '

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StALES) ......o.oviiiriiriiiiiii e e [:] All States
L] = & & & B g & & @ &
] ¥ KA [ & [a] DbE] 8] [N ] [ [ms] [N
N 3 g M [ M N M [ & R X

& ] =]

L sD |

(4]

Full Name (Last name first, if individual)

Commonwealth Financial Network

Business or Residence Address (Number and Street, City, State, Zip Code)

One University Office Park, 29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D] All States

(az] [&] [ca] [co] [ct] [oE] [bc] [Fo] [ca] [m] [1D]
o] (W] [Oa] [xs] [xy] [ta] [mE] [mp] [ma] [wa] [mN] [Ms] [mo]
nv] ] [ [w]  [Ny] [(no]  [or] [ok] [or] [Pa]
[(r] o] [ [x] [um] ol Al (va] ] [w] [wy] [eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“.. . B.INFORMATION'ABOUT OFFERING - .. .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of @ single unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

o X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)

Capital Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

A AK

d

f

M NE

A

sEJd
ez
Sl
2l
el

S

Full Name (Last name first, if individual)

SAL Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

B All States

[(aL] [ax] [az] [ar] [ca] [co] [ct] [oE] ([pc] [k] [ca] [m] [Op]
(] [m] [ba] [xs] [xy] [rta] ([Me] |[mp] ([ma] [mi] [wmN] [mS] [moO]
ve] [vw] [3H] O] [ [Y] [~c] [~p] [oH] [ok] [or] [ra]
el o] [ [x] [ [ al [a] [y [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

NEXT Financial Group, Inc.

Name of Associated Broker or Dealer

2500 Wilcrest, Suite 620, Houston TX 77042

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAates) ......cocoiiiiiiii e E All States
[(arR] [ca] [co] [cx] [BE] [od] [Fo] [6a] (=] [@]
(ME] [mp] [ma] [mi] [mN] [ms] [mo]
ow]  [E] [m] [w] [y] [nc] [np] [od] [ok] [or] [ra]
] [ o & = [Gx o] va] [wa] &V [wv] [wy]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- 'B.INFORMATION ABOUT OFFERING -

Yes ) No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................ccoooii $10,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... 4 D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4407 Belmont Avenue, Youngstown, OH 44505
Name of Associated Broker or Dealer
WRP Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtES) ...t e e [:] All States

(ar] [axk] [az] [ar] [§A] [co] [cr] ([pE] [bc] ([®£] I[ca] [m] [1D]
EVARNETE [xs] [®F [a] [E] M A RE] ] [ws] [l
ivt] [n] (W] [vE] ] [wv] W] [vc] [~p] [Q4] [ok] [or] [R£]
(] [sc] [sp] [In] [ [t [ [RA [va] [NF [ [y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

.................................................................................................... ] Al States

[al] [ak] [az] [aR] [ca] [co] [c1] [DE] [pc] [FL] [ca] [m] [m]
(] [ [Ta] [xs] [xy] [xa] [v] [Mp] [ma] [a] [] [ms] [mO]
mt) [ne] ] [NE] [n] [w] [ny]  [NC]
&) ] o0 [ [xX n 1 [Fa]l [wa] W] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

.................................................................................................... [] All States

o) K] (A2 @® [ o [ e bg [ G = o)
] [Oa] [s] [xy] (ra]l [vE] [mp] [ma] [m] [M] [ms] [mMO]
o e o e [ [ & o o] [on] (o8] ) [¢a)
o] [ [x] [ [Oa Al [wa ] v ] [Er]
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| ' C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security o Offering Price Sold
DIEDT ittt ettt ettt e e e be et e sttt e ate et s e e nebbe e bee e tbaeertt e et e e tneeeneenenn $ 3
EQUILY oottt e e e e e e e b e e st e s et s st asa e r e $ 3
(] Common [7] Preferred
Convertible Securities (inCluding WAITANS) ....vvveeveeriereeersmniiesciaseresrssasersrenssreressessns sestecsserssnessonees 3 )
Partnership INEIESTS ........iiiuiiii ittt ettt ettt e et esr et eas s eeeene s e s s seeeaseeneens $  7,150,000.00 § 1,864,500.00
Other (Specify ) J .5 $
TOTAL 1ottt erte i et st s s e e et bR er ke n e e R e e e b e N e et e s e e rarnebat et seetssereerasares §  7,150,00000 § 1,864,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAITEA INVESTOTS .oieiuiiiieiiririiieiiieirins retecsiuesosraessaresatses seecabsasssneanssessssssasseessnssrtesassssssssnessnssnssens 51 § 1,864,500.00 ‘
Non-a2cCredited INVESIOrS ....uviruiiiieiriiiiirerireennee et tterertireresrseseesseessnesssasses srssereresseesseenn 0 S 0.00
Total (for filings under Rule 504 OnLY) woocvviriinriccisinninenieeneesssenneimsessisssnsssersssensmsssrine 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et esrre e b ere s rab e s e te st b e s b e e s b b s hae e s bs e s e see s aabb e e tn e et s estre s enatraesaraasebens NA § NA
REGUIALION A 1.eoviiteiiitirienieee ettt e re bbb bbb on et on et s e see e neesaetessateantessessenraseneas NA § NA
RUIE 504 ottt et e as s s s ar e be s b b e s b bs b b s sh b sk b e st nr e e b et aenreenbnettanaens NA § NA
TOUAL 1uveveriuirinseeesniessriesseeseesnerasbeeesseeetesssnsesreesareeseestcasenaeeasaessesssessnataessertesnseessnrtessnetsensas NA § 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEL AZENES FEES covvivvevoreeesseeiseesaeeesessseeesesaseses et ssss s eesaesessssesssesssesessstsses et esseesenasessasesseesesseronatoneseseens O s

PrNtNG AN ENGIAVING COSES wrvvvrrrromnreveasesecsssseesssssresssssssssssssssesssssssesesssssessessssssesssmessssssesesesmsessssessens I X s 35,000.00

LEGAI FEES wovvuvvvvureesessenesssssersssssaseesssssse s st R8RSR ER R RS st ] s 50,000.00

ACCOUNLING FEES ...vviviiieeietiietiseectceeeeeesteseseebesesssresebeaebeseee b easeb s et esases s b et b besesstesenssrnsessasns s esereressassrassnas X s 5,000.00

ENZINEETING FEES .eoviiiiiiiirireiiiiie e nieece s ettt h et e et sa b e e b e s b anr e aeb e s ek e beatcetaseasasaeesannreneensenn E] $

Sales Commissions (specify finders' fees SEparately) ..o E $ 786,500.00

Other Expenses (identify) marketing, organizational, blue sky X s 213,000.00
B S 1,089,500.00

40f9

CCH 520620 0630



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - /]

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” ...

............................................................................ $_ 6,060,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

Salaries and fees cvvvveeiriiiiiiie i

Purchase of real estate .......coooevvecviivenivvicenn s

Payments to

Officers,
Directors, & Payments to
Affiliates Others

.......................................................................... s s

.......................................................................... Os Bds_3,096,000.00

Purchase, rental or leasing and installation of machinery

and eqUIPMENt ..ocoocovvrvviiniiiierr e

........................................................................... s (s

Construction or leasing of plant buildings and facilities .....c.cccccoivnviiiinin E]s E] S

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant t0 @ MEIZEr) ......cvuviviervrererrerenns
Repayment of indebtedness ..........oocevvrcvveviennnnne

WOrking capital ..oocoveervricrirerrenrinerensiiieneaerienens

.......................................................................... E]s s
.......................................................................... s Os
.......................................................................... s (s

Other (specify): Architectural, Engineering, Loan Points, Mortgage Broker Fees, Loan Costs, D $ D $

Construction Costs, Acquisition Fee, Mortgage Fee, Construction Fee

Column Totals oovvvvieeireriir e e

Total Payments Listed (column totals added)

‘‘‘‘‘ Xis_1,199,146.00 [<s_ 1,765,354.00

.......................................................................... XI5 1,199,146.00 DS 4,861,354.00

$__6,060,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inv pursuary pWRule 502.

Issuer (Print or Type)

Florida Capital Apartments - Tampa, Ltd.

Sign uri/ / Date
- ' |D- 202003

Name of Signer (Print or Type)

C. Thomas Selby

Title of Signer (Print or Type)

Manager of FCLC TAMPA, LLC, General Partner of Florida Capital Apartments - Tampa, Ltd.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

CCH 520621 0630
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